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Abstract
Few studies have investigated pricing and promotional practices used by the indoor tanning 
industry, despite their potential to promote indoor UV tanning—a well-established risk factor for 
melanoma skin cancer. Posing as potential customers, we telephoned 94 indoor tanning businesses 
in six United States (U.S.) cities and requested pricing information. The price of a single tanning 
session ranged from $0 to $23, and was lower at facilities that offered indoor tanning as a 
secondary service (mean $4.82 and free in 35%) than at tanning salons (mean $16.45). Session 
prices in salons could be as low as $1.50 with daily use of an unlimited monthly plan. Free indoor 
tanning, monthly packages, and memberships encourage increased use. Policies that limit free 
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indoor tanning or that restrict pricing and advertising for indoor tanning exist in several places in 
the U.S. and Europe. Future research should evaluate whether those policies are effective in 
reducing indoor tanning.
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Introduction
Due in part to the success of state-level age restrictions in the United States (U.S.) on indoor 
ultraviolet (UV) tanning [1–3], as well as other public health and policy efforts [4], the 
prevalence of indoor tanning among youth and adults in the U.S. has declined over the last 
decade [4, 5]. Despite these declines, indoor tanning is at unacceptably high levels in the 
U.S. [4, 5] and internationally [6], especially among white adolescent and young adult 
females [4, 5]. Indoor tanning is a well-established risk factor for melanoma [6, 7], which 
has increased precipitously in the last 40 years [8]. According to the Global Burden of 
Disease Study, approximately 352,000 people worldwide were diagnosed with melanoma in 
2015, for an age-standardized rate of 5 per 100,000 persons [9]. The comparable rate in the 
U.S. was 22.1 per 100,000, reflecting nearly 81,000 cases across the nation [10]. In the 
absence of effective prevention, 112,000 new cases are projected in the U.S. by 2030, with 
treatment costs of $1.6 billion [11].
Policy has played a large role in reducing access to indoor tanning over the past decade, in 
both the U.S. and abroad. Indoor tanning salons are banned in Brazil and Australia [12, 13]. 
Many other countries, including Austria, Belgium, France, Germany, Ireland, Portugal, 
Scotland, Spain, United Kingdom, and Wales prohibit indoor tanning among minors [12, 
13]. The U.S. government imposed a 10% tax on indoor tanning in 2010 [14], and 19 states 
and the District of Columbia have enacted complete bans on indoor tanning for minors; 
many others have partial bans or less-stringent age restrictions [15].
With few exceptions [16–18], policy initiatives have not focused on advertising, promotions, 
or pricing controls on indoor tanning. Indoor tanning businesses engage customers through 
many of the same marketing strategies used by the tobacco industry, including using 
advertising to downplay the health risks of tanning; claim health benefits (e.g., Vitamin D 
production); emphasize social rewards (e.g., the attractiveness of tanned skin); and appeal to 
specific demographic subgroups (e.g., young women) [19]. Price incentives, including 
multipack offers, discounts, coupons, and other promotional offers, are other key strategies 
of the tobacco industry [20–22]. These strategies:
• appeal to price-sensitive young adults and heavy tobacco users;
• are associated with a lower likelihood of quitting or reducing use; and
• may undermine tobacco prevention efforts that are based on taxation and other 
price increases [20–26].
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We found only two studies [27, 28] that examined the use of price incentives by the indoor 
tanning industry. The current research addresses this topic by describing the pricing 
structures and promotions used by indoor tanning facilities in six U.S. cities and evaluating 
how the availability of unlimited monthly tanning packages impacts the price of individual 
indoor tanning sessions. It is an important step in understanding how the industry 
manipulates the consumer environment to increase the accessibility of risky, high-volume 
indoor tanning and may help to inform policy intended to mitigate such industry practices.
We use the following terms to characterize pricing for indoor tanning services:
Definitions
Price/fee: The amount of money paid by a consumer for a product or service
Pricing: Decisions made by businesses about how much consumers should be charged for products or 
services
Promotional 
practices:
Strategies that businesses use to encourage consumers to purchase their products or services
Price incentives: Manipulation of prices that consumers pay for products or services for the purpose of motivating 
consumers to purchase those products or services
Price controls: Regulations establishing minimum or maximum prices that businesses can charge consumers for 
products or services
Free: The absence of an identified fee that a consumer is required to pay for a product or service
Stringency: Quantification of the comprehensiveness and restrictiveness of a state’s indoor tanning legislation 
with regard to (1) minors’ access to indoor tanning devices; (2) customer notifications of risk; (3) 
control over UV exposure levels of indoor tanning devices; (4) standards for UV indoor tanning 
equipment; (5) operator training and responsibilities; (6) facility operations; (7) enforcement 
practices; (8) penalties for violating provisions of state indoor tanning law; and (9) sanitation of 
UV indoor tanning devices and facilities
Methods
Study sample
We selected six U.S. cities diverse in tanning facility density (the number of indoor tanning 
facilities in the city divided by the city’s population) [29], stringency of state-level indoor 
tanning laws [30], climate [31], and geography: Akron, Ohio; Austin, Texas; Boston, 
Massachusetts; Denver, Colorado; Pittsburgh, Pennsylvania; and Portland, Oregon. At the 
time of data collection, Akron, Austin, Boston, and Portland had state laws restricting youth 
access to indoor tanning; Denver and Pittsburgh did not [30]. The stringency of tanning laws 
was low in Pittsburgh; moderate in Denver, Austin, Akron, and Boston; and high in Portland 
[30]. Based on the data collected by Hoerster et al. [29], Akron had the highest density of 
indoor tanning facilities in the midwestern U.S, and Pittsburgh had the highest density in the 
northeastern U.S. Facility density in Boston, Denver, and Portland was in the mid-range for 
the respective geographic area, and the density in Austin was low relative to other cities in 
the southern U.S [29].
Within each city, we used two strategies to select tanning facilities for this study. First, we 
selected the four ‘Zip Code Tabulation Areas’ (geographic areas created by the U.S. Census 
Bureau and abbreviated as ‘ZCTAs’) with the largest population of 18–24-year-old non-
Hispanic white adults, and used online methods (Google, Yellow Pages, Yelp, Groupon) to 
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identify all primary and secondary indoor tanning facilities located in those ZCTAs. 
‘Primary’ facilities offer UV tanning as their main service and/or include some form of the 
word “tanning” in their business name. ‘Secondary’ facilities offer UV tanning as an 
accessory service/amenity, such as in an apartment complex, gym, or hair salon.
Second, to obtain a picture of indoor tanning more broadly within each city, we used facility 
licensure lists from the year 2014 obtained from state regulatory agencies to randomly select 
a sample of indoor tanning facilities located outside the selected ZCTAs in each city. For 
Pittsburgh, there was no licensure at the time, so we used online search methods to identify 
tanning facilities citywide.
Data collection and measures
Three trained research assistants, posing as potential customers (‘confederates’), telephoned 
each indoor tanning facility in 2014 and used a structured protocol to inquire about the 
availability and pricing of single UV tanning sessions, UV tanning packages, and UV 
tanning memberships. Data collection assessed: (a) points or rewards programs for UV 
tanning; (b) new customer specials; (c) member specials; (d) other specials; (e) coupons; (f) 
discounts for university students; (g) discounts with the purchase of other services or 
products; (h) incentives for using social media, and (i) incentives for referring new 
customers. Our research team coded interviews for availability of free tanning and each type 
of pricing promotion. We used facility websites for supplemental information. The Colorado 
Multiple Institutional Review Board approved the study protocol as ‘exempt’ from review 
(no risk to human subjects).
Statistical analysis
We calculated the mean and median prices of a single UV tanning session across all types 
and levels of UV tanning devices available at each facility, and the mean and median 
monthly prices of unlimited tanning across all unlimited monthly tanning packages and 
memberships offered. For gyms, we calculated the price of tanning as the difference between 
the lowest price for a gym membership without tanning and the lowest price for a gym 
membership plus tanning. We calculated prices of single UV tanning sessions and for 
unlimited monthly tanning packages twice—first based on all facilities, and second, for a 
more conservative estimate, we excluded facilities offering free indoor tanning.
Finally, we calculated the absolute and percent differences between the mean price of a 
single UV tanning session purchased individually and the mean price of a single UV tanning 
session where the customer purchased an unlimited monthly UV tanning package/
membership that is used at a low (three times per month), moderate (ten times per month), or 
daily (thirty times per month) frequency [32]. We calculated these difference measures only 
for facilities that required customers to pay a separate fee for tanning and offered both single 
sessions and unlimited monthly UV tanning packages or memberships.
We used IBM SPSS Statistics Version 22.0 [33] to conduct analyses. We assessed 
differences using analysis of variance (ANOVA) or Chi-Square tests, as appropriate, with a 
0.05 alpha level.
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Results
We identified 58 indoor tanning facilities through ZCTA-level enumeration and 36 from 
citywide (non-ZCTA) sampling, for a total of 94. Of those, 54 were primary facilities and 40 
were secondary (Table 1). Nearly all (96%) offered individual tanning sessions; half (52%) 
offered membership plans involving a monthly fee for unlimited tanning; and 68% offered 
session-limited, time-limited, or other tanning packages.
Free and discounted UV tanning
Indoor tanning was ‘free’ at 35% of secondary facilities and none of the primary facilities (p 
< .001). Nearly all apartments with tanning offered it ‘free’ (92%) compared to 12% of 
gyms and no hair salons, nail salons, or spas. ‘Free’ tanning was most common in Austin, 
with 89% of secondary facilities offering free tanning. Notably, seven of the nine secondary 
facilities in Austin (78%) were apartment complexes, the type of business where tanning is 
most likely to be offered ‘free of charge.’ No secondary facilities offered free tanning in 
Boston, Pittsburgh or Portland, while 75% did in Akron and 38% in Denver. As in Austin, 
this pattern mirrored the presence or absence of apartment complexes offering indoor 
tanning as an amenity in those cities. Nearly all (94%) primary facilities offered time-limited 
price reductions including discounts, customer specials, and others. Among secondary 
facilities that charged a specific fee for tanning, only 42% offered deals and discounts (p <.
001). New customer specials were the most common type of discount (51%), followed by 
discounts for students with a university identification card (39%), discounts for engagement 
on social media (e.g., Facebook, Yipit, or email) (39%), referral incentives/coupons (36%), 
member specials (30%), loyalty programs (23%), and discounts with other purchases (15%).
Single session and unlimited monthly prices
In addition to single session purchases, all primary facilities and 80% of secondary facilities 
offered some form of unlimited monthly tanning option. Sessions purchased individually 
averaged $16.45 at primary facilities compared to $4.82 at all secondary facilities (including 
the ‘free’ ones) and $7.89 at the subgroup of secondary facilities that charged a fee for 
tanning (p <.001). Average prices for unlimited monthly tanning were $56.69 at primary 
facilities compared to $19.60 at all secondary facilities (including the ‘free’ ones) and 
$34.85 at the subgroup of secondary facilities that charged a designated fee for tanning (p <.
001).
Figure 1 shows the mean price to consumers of a single UV tanning session when purchased 
individually compared to when an unlimited monthly plan is purchased and used three times 
a month, 10 times a month, or daily. As described above, we calculated these measures 
based on the subgroup of tanning facilities that charged a fee for tanning and that offered 
both single sessions and unlimited monthly UV tanning packages or memberships. 
Compared to purchasing UV tanning sessions individually, consumers paid more per single 
UV tanning session when they purchased an unlimited monthly plan and used only three 
tanning sessions per month. In contrast, consumers paid an average of $9.00 (63%) less per 
single UV tanning session when they purchased an unlimited monthly plan and used 10 
tanning sessions per month. This difference was larger in primary facilities ($10.58, 64% 
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less expensive) than in secondary facilities that charged a fee for tanning ($4.49, 51% less 
expensive; data not shown). Finally, consumers paid an average of 88% less (under $2.00) 
per single UV tanning session when they purchased an unlimited monthly plan and used it 
daily. The magnitude of that reduction was similar in primary tanning facilities and in 
secondary tanning facilities that charged a fee for tanning (89% vs. 84%, respectively) and 
across all six cities (range = 73–92%; data not shown).
Discussion
The indoor tanning businesses we assessed in six diverse cities across the U.S. commonly 
used ‘free’ tanning, discounts, multiple session packages, or unlimited memberships. These 
resulted in substantial price reductions to consumers. Research on price incentives for other 
health risk behaviors [20–26, 34] suggests that the availability of low-price indoor tanning 
removes an important barrier for price-sensitive adolescents and young adults and may 
motivate them to engage in indoor tanning that they otherwise could not afford. Moreover, 
customers who purchase an unlimited monthly plan reach the ‘break-even’ point (with 
individually purchased sessions) after tanning four times per month. The substantially lower 
per session price with an unlimited monthly plan may create perceived savings and 
incentivize more frequent indoor tanning. These products may also promote prolonged 
intervals of indoor tanning since most memberships involve ‘rolling contracts’ (automatic 
renewal) that customers must actively terminate.
Age-restriction laws, combined with increased risk communications and updated safety 
measures, have successfully reduced the prevalence of indoor tanning among both 
adolescents and adults [1–5]. The current findings suggest that indoor tanning might be 
reduced even more through price interventions such as taxes, limits on free/low-price 
tanning, and/or minimum pricing laws which establish thresholds below which goods and 
services cannot be sold [35, 36], as they have with tobacco and alcohol use [26, 34, 37, 38]. 
A few such interventions have already been implemented, including legislation in Ireland 
that prohibits indoor tanning salons from offering free, unlimited, or reduced prices on 
indoor tanning as well as “happy hour” discounts, loyalty cards, or bonus points that 
substantially reduce the price of indoor tanning [17]. The U.S. government imposed a 10% 
federal excise tax on indoor tanning [14, 39] and Oregon state law prohibits indoor tanning 
salons from advertising or promoting tanning packages as “unlimited” [40]. In addition, an 
agreement between the New York State Attorney General’s Office and a national tanning 
salon chain prohibited all franchises in New York City from offering unlimited tanning 
packages [16]. While the impact of these measures still needs to be established, they are 
consistent with calls for broader-based, “bottom of the pyramid” public health interventions
—ones that alter the environmental context in which decisions about health behaviors are 
made—and that may reach larger audiences and achieve greater behavior change [41].
The results also suggest that interventions addressing availability of low-price tanning be 
targeted to secondary indoor tanning facilities. We speculate that, relative to traditional 
indoor tanning salons, secondary facilities have been less impacted by age-restrictions and 
the other indoor tanning control efforts that have been implemented to date. For example, 
youth under the age of 18 are unlikely to rent an apartment, and most physical fitness 
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facilities are exempted from the U.S. federal excise tax [14]. Thus, policies that set 
minimum tanning prices may be particularly influential in discouraging tanning at non-salon 
businesses. These include gyms, nail salons, and apartment complexes where we have 
documented that tanning is particularly inexpensive and often ‘free.’
Of special note is the propensity of apartment complexes, compared to other types of 
secondary locations, to offer tanning to customers for no additional charge. Ninety-two 
percent of apartment complexes that offered tanning, offered it for ‘free.’ The presence of 
apartment complexes offering tanning differed by city, and following this, the availability of 
free tanning differed by city. The availability of free tanning is particularly common in 
housing for university students. Of the eight facilities in our Austin sample that offered free 
tanning, six were apartment complexes in the same zip code as a major university. One 
provided free tanning to all residents living in the eight apartment buildings within the 
complex. Housing for university students was also the main source of free tanning in Akron 
and Denver. Many colleges and universities have implemented evidence-based polices such 
as smoking bans on campus grounds and restrictions on the availability of alcohol at 
university events-policies that have successfully reduced use among students [42]. Efforts 
are currently underway to limit associations between universities and the indoor tanning 
industry, including eliminating indoor tanning salons as business partners in university debit 
card programs and removing tanning devices from campus grounds and affiliated residential 
complexes [43, 44]. Limiting financial incentives provided to universities by the indoor 
tanning industry as well as restricting indoor tanning advertising and promotion on college 
campuses are also important [45].
Limitations
It was beyond the scope of this study to evaluate how differences in prices and promotions 
relate to the prevalence or frequency of indoor tanning. This should be a priority for future 
research. In addition, the study oversampled indoor tanning facilities in young adult 
neighborhoods in six U.S. cities. Indoor tanning pricing and promotion may be different in 
other cities and types of communities, although we purposively chose cities with wide 
variation in key characteristics related to tanning (climate, geography, stringency of tanning 
laws, and density of facilities) and focused on the demographic group with the highest rates 
of indoor tanning.
Conclusions
This paper highlights the potential for indoor tanning pricing and promotions to engage new 
tanners and encourage more frequent tanning. Exposure to indoor tanning has been linked to 
melanoma risk throughout the world [6], and frequent tanning, the use of higher intensity 
devices, and tanning over longer periods have all been shown to increase risk [7]. The 
question of whether limiting free tanning and restricting pricing and advertising practices 
would decrease indoor tanning is an important area for future research.
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Fig. 1. 
Mean price of single ultraviolet (UV) tanning sessions: purchased alone or purchased with 
an unlimited monthly plan and used 3, 10, or 30 times per month (n = 68). The average price 
of a single tanning session when purchased alone or when purchased with an unlimited 
monthly plan and used 3, 10, or 30 times per month, among indoor tanning facilities that 
charged a fee for tanning and that offered both single sessions and unlimited monthly UV 
tanning packages or memberships facilities, as reported by facility operators in 2014
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Table 1
Type of indoor tanning business and facility (primary vs. secondary) in 2014 by city
City
Total Akron OH Austin TX Boston MA Denver CO Pittsburgh PA Portland OR
N % n % n % n % n % n % n %
Business type
 Tanning salon 52 55.3 6 60.0 10 52.6 6 42.9 7 43.8 14 77.8 9 52.9
 Gym 16 17.0 1 10.0 2 10.5 3 21.4 3 18.8 3 16.7 4 23.5
 Apartment 13 13.8 3 30.0 7 36.8 0 0.0 2 12.5 0 0.0 1 5.9
 Hair salon 8 8.5 0 0.0 0 0.0 4 28.6 1 6.3 1 5.6 2 11.8
 Nail salon 4 4.3 0 0.0 0 0.0 1 7.1 2 12.5 0 0.0 1 5.9
 Spa 1 1.1 0 0.0 0 0.0 0 0.0 1 6.3 0 0.0 0 0.0
Facility typea
 Primaryb 54 57.4 6 60.0 10 52.6 7 50.0 8 50.0 14 77.8 9 52.9
 Secondary 40 42.6 4 40.0 9 47.4 7 50.0 8 50.0 4 22.2 8 47.1
Total 94 100 10 100 19 100 14 100 16 100 18 100 17 100
a
Primary tanning facilities were defined as those that offer UV tanning as their main consumer service and/or include some form of the word “tan” 
or “tanning” in their business name. Secondary facilities offer UV tanning as an accessory service or amenity, such as in an apartment complex, 
gym/health club, hair salon/barbershop, nail salon, etc
b
The 54 primary facilities in our sample included 52 tanning salons and 1 hair salon and 1 nail salon with “tan” or “tanning” in the business name
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